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LOMA LINDA UNIVERSITY

CENTER FOR
CHRISTIAN BIOETHICS

Richard .Lamm Highlights Ethics and Aging Project
In September the Ethics Center
launched the first part of the Ethics and
Aging Project, a Southern California
effort designed to facilitate open discussion ofthe social and ethical implications
of medical care for the elderly. The Project, directed by James Walters, Gerald
Winslow, and David Larson, is funded by
the National Endowmentforthe Humanities and consists of a conference, lecture
series, community discussions, and pubcations. Important questions which the
Project addresses are: Is there a point
beyond which we should no longer attempt to extend life through medicine? Is
that point related in any significant way to
a person's age? Are the financial burdens
of caring for the health of the elderly faIling unfairly on younger Americans? Will
such burdens be bearable in the future?
The Ethics and Health Care for the
Elderly Conference convened at the
Inland Empire Hilton Hotel, San Bernardino, on September 8 and 9. Some four
hundred people gathered to hear twentytwo scholars in medicine, law, and philosophy present papers addressing topics
ranging from medical perspectives on

Inside This Issue:

The Nazi
Doctors

I

J

health care for the aged to economic
implications to definitions of a "natural
life span." The Conference was divided
into nine segments, each consisting of
two presentations and audience debate.
Among the distinguished speakers were
Edmund Pellegrino, M.D., Robert Veatch,
Ph.D., Judith Wilson Ross, M.A.,
Lawrence Schneiderman, M.D., Joseph
Ouslander, M.D., Paul Menzel, Ph.D.,
Jeanie Kayser-Jones, Ph.D., Miriam
Cotler, Ph.D., Anthony Battaglia, Ph.D.,
Robert Pearlman, M.D., David Larson,
Ph.D., Michael Reagan, Ph.D., Marilyn
Moon, Ph.D., Charles Begley, Ph.D.,
Emily Erwin Culpepper, Th.D., Bethany
Spielman, Ph.D., J. Wesley Robb, Ph.D.,
Gerald Winslow, Ph.D., Donald Murphy,
M.D., and James Walters, Ph.D.
The keynote lecture of the Conference, delivered by Richard Lamm, former
governor of Colorado, was also the first
in the Ethics and Aging Project's Lecture
Series. Fifteen hundred people gathered
atthe University Church on September 8
to hear Professor Lamm's lecture,
"Intergenerational Equity in an Age of
Limits: Confessions of a Prodigal
Parent." J. Wesley Robb delivered the
response and James Walters acted as
moderator during the intense discussion
with the audience.
Subsequent lecturers in the series
included John Coleman Bennett,
Ph.D., Daniel Callahan, Ph.D., Edward
Schneider, M.D., and Philippa Foot,
Ph.D.
The third portion of the Project,
Community Forum discussion groups in
fifteen communities across the Southland, has also prospered. Five participants in the Conference acted as leaders at the forums, providing initial direction for discussion.

As the Project draws to its December
close, videotapes and audiotapes are
now available for purchase. The Conference tapes are arranged in nine segments corresponding to the nine sections of the two-day event. Each includes
two, sometimes three, presentations and
the question-and-answer period which
followed. The Lecture Series tapes are
divided into five segments, each containing the material from one lecture.
Those interested in purchase of the
tapes may contact the videographer,
Tom Saknit, for price information and
ordering directions. Address: Sigma
Audio/Video Associates, P.O. Box 51,
Loma Linda, California, 92354.

A Personal View
By
She/agh Houghton,
Administrative Assistant
for the Ethics and Aging Project
A year ago I knew very little about ethical issues surrounding medical treatment for the elderly. The magnitude of
the dilemmas physicians, lawyers, and
ethicists face daily was foreign to me. As
a 21-year-old senior at Yale University, I
was preoccupied with the trials of my
daily routine, compounded by the added
uncertainty of my postgraduate life. I had
a certain feeling about the kind of work I
wanted to do, but no concrete ideas
continued on page 2

about possible employment for a philosopher without a doctorate. While classmates met deadlines for graduate school
or scurried to interviews for investment
banking, I sensed that I would never be
an expert in corporate law or finance.
Exactly what would I do? Graduate
school was a certainty in my future, but I
wanted to explore a variety of options
before deciding on one course.
As a philosophy major I was engrossed
in a world of simple and complex thought
where the simple is not always obvious,
and the complex is not always elusive.
How would I employ this mixture of practical and theoretical knowledge I found
so appealing? A letter from my father
containing a newspaper review of Daniel
Callahan's new book, What Kind of Life?
triggered my imagination. I became
intrigued by the notion of biomedical
ethics, scouring the Yale "Blue Book" for
related classes in philosophy, religious
studies, or biology. Real-life conundrums
involving continued life or death provided sUbstantive material for my abstract studies in existentialism and ethics.
I realized that my philosophical hero,
Aristotle, in asking what kind of life one
should live, had been doing applied
ethics, and, had ancient Greece utilized
CPR and organ transplantation, he would
probably have included discussion of
those rationing issues in the Nichomachean Ethics. I began speaking with as
many scholars in the field as possible,
ultimately connecting with Kathleen
Nolan and Strachan Donnelly of the
renowned Hastings Center. Armed with
a list of ethics centers across the country
I began my search for a project that
would allow me to test the waters, to
experience firsthand the kind of work that
bioethicists do. When James Walters
called in February describing the recently NEH-funded Ethics and Aging Project
and the need for a project administrator, I
felt the mixture of anticipation and fear
that the prospect of a first job in a distant
land naturally evokes.
Since July I have immersed myself in
the details of the Ethics and Aging Project at the Loma Linda University Center
for Christian Bioethics. After graduating
from university in May, I relocated in my
Southern California home and dove into
the task of arranging the ambitious project featuring a two-day Conference on
September 8 and 9, a five-part Lecture
Series, fifteen Community Forums, and
publication of an anthology of manuscripts from the project. As I tried to acclimatize myself to Loma Linda-is Loma
Linda's smoggy summer haze or New
Haven's seemingly constant drizzle the
greater displeasure?-I explored both

the intellectual and social world of California, always comparing it to my previous four years, enjoying the wealth of
opportunities for adventure and, I will
admit, my share of tourism. I sat in wait
for the "legends" in bioethics who would
be visiting and conferring their wisdom
on me. Still uncertain of which approach
to the study of health care I might eventually choose-philosophy, public policy, law-I viewed my experience here
as a providential opportunity to encounter all of these disciplines, to see the
masters at work. Names like Edmund
Pellegrino, Robert Veatch, Philippa Foot,
and my "mentor," Daniel Callahan, would
own bodies, would speak to me, not
simply through essays on a page, but
in person. Initiated into the club, I would
sit around the table debating the pros
and cons of a national health system or
of rationing health care by age with people who, having devoted their efforts to
these considerations, must have superior knowledge.
Yet, as is often the case when expectations follow one strict course, I find
the reality has veered from the delineated path. I no longer consider the
scholars the essential part of this Project,
despite their integral role in providing a
basis for discussion. More impressive is
the unique way in which the Project has
brought together old and young people
of every background and training, including nurses, doctors, lawyers, students,
clergy, and laypeople. A diverse group,
hardly ever agreeing on resolutions to
the problems our society faces in regard
to satisfactory health care, each person
came to the event that sparked his or her
interest, and contributed in his or her
own way. Like drops of oil coalescing
in a watery pool, the result is a resilient shimmering mass, interesting and
always changing.
The goal of the Ethics and Aging Project as outlined in the proposal has
always been to provide a forum for public discussion of the social and ethical
problems inherent in the conflicting
needs of the burgeoning elderly population. Yet, early on, planners and participants alike tended to be blinded by the
assumed brilliance ofthe speakers. Certainly their thought and work continues to
be inspiring, but it should not be intimidating. At the Conference~ vital discussion
flourished once the audience overcame
their reluctance to step to the microphone and challenge those on the podium. We all benefited from the insightful
comments and sincere concerns emanating from the ordinary people who, in
caring for the elderly, confront the problems of inadequate insurance, scarce

resources, requests for withdrawal of
treatment, and concerned relatives.
Anyone at Richard Lamm's lecture, in
which he advocated shifting our medica"
priorities to younger generations, wi.
remember the eighty-eight-year-old
woman who stood in front of 1,000 people and explained that she, although able
to type 100 words per minute, cannot find
a job, but is "not ready to lie down
(and die)." A social security agent, remonstrating Professor Lamm for his
seemingly "disgraceful" attitude toward
the elderly population, expressed the
anger felt by many in the audience and
compelled Professor Lamm to clarify his
views, thereby enriching the evening's
discussion.
I am reassured that we are adhering to
the original purpose of the proposal
when visitors at the Community Forums
remark: "That was excellent!" or "Great
discussion-I've never thought about
these things before." Similar folk call the
office and commend the Project (occasionally castigating speakers for their
views), thanking me for putting their
issues up on the podium and giving their
concerns a voice.
Thus, as an educational tool, the Project's success is twofold: we have provided an arena in which scholars can
express their well-conceived views 01'"
health care for the elderly and, equall~
important, the general audience has
responded in a cathartic venting of their
mixed approval and frustration with the
state of medicine today. These melded
purposes represent the initial motivation
for the Ethics and Aging Project, and
their achievement endows me with a
sense of satisfaction in my work here.
Finally, I think I have discovered what
is missing from corporate law and
finance. I like to think that the project has
had the impact that I imagine it to have
had. Of course, I could be wrong. No one
should be so ingenuous as to presume
that her efforts will change the world.
Nevertheless, if I am to be an example of
the resultthis project has effected, I must
insist that it has been worthwhile.
As the Ethics and Aging Project draws
to its December close, I know that much
of the knowledge I will take to my future
endeavors in medical ethics-whatever
they may be-will stem from speakers
and audience alike. I have been catapulted, not merely by the remarks of the
brilliant scholars who have kindly contributed to this project, but also by the
comments of the audience members.
into a new way of thinking about thes
tough issues. If every effort we undertake
can be a springboard to higher reflection
and new horizons, we will be a happy lot.

WHERE DID THEY
GO WRONG?
By
John K. Roth
Pitzer Professor of Philosophy
Claremont McKenna College
"Ordinary people can commit demonic acts."
Robert Jay Lifton, The Nazi Doctors:
Medical Killing and the Psychology of Genocide
Historians such as Raul Hilberg have shown that the Holocaust,
the Nazi attempt to annihilate the European Jews and millions of
other human lives as well, was not the result of hooliganism and
uncoordinated terror, but depended instead on bureaucratic
organization. Robert Jay Lifton, author of an insightful book entitled
The Nazi Doctors: Medical Killing and the Psychology of Genocide (New York: Basic Books, 1986), underscores that the Holocaust was neither instigated by the uneducated nor sustained by
the ill-trained. On the contrary, the skilled and highly educated
were at its core-none more so than leaders from the German
medical profession and its allied fields.
"Psychologically speaking," writes Lifton, "nothing is darker or
more menacing, or harder to accept than the participation of
physicians in mass murder." In teaching about the Holocaust for
almost twenty years, I find Lifton's judgment corroborated by my
students. Nothing disturbs them more than discovering that men
who took the Oath of Hippocrates could become central actors in
the "Final Solution" and do so in the name of healing. That realization makes painfully clear what it means to say that "ordinary
people can commit demonic acts."
What went wrong? Recall, first, thatthe "Final Solution" evolved
from and then epitomized what Lifton aptly calls a "biomedical
vision." That vision called for excising Lebensunwertes Leben
("life unworthy of life") from Nazi Germany's "superior" society. To
do this, genocidal Nazi doctors made "healing" synonymous with
"killing" and turned the latter into "a therapeutic imperative."
Second, Lifton believes that various psychological mechanisms proved crucial in this process of doing one thing and calling
it another. Participation in mass murder is not pleasant work, but
psychic numbing, to mention one important example, can intervene to diminish one's capacity or inclination to feel. Lifton's study
of the Nazi doctors convthced him that this numbing helped the
doctors to keep on doing their worst. Also essential was what
Lifton calls doubling: "the division of the self into two functioning
/ wholes, so that a part-self acts as an entire self." The "part-self"
that gained control was what Lifton identifies as an "Auschwitz
self." But this professional "killing-is-healing" self remained

related to and dependent upon a more ordinary identity, namely,
that of the decent physician, perhaps even the good family man,
who entered medicine, in the words of the Hippocratic Oath, "to
help the sick according to my ability and judgment, but never with a
view to injury and wrongdoing." Doubling, aided and abetted by
numbing, converted ordinary doctors into "Auschwitz selves" who
turned wrongdoing into "rightdoing" and remained capable of
seeing themselves as decent men all the while.
Lifton emphasizes that psychological mechanisms such as
numbing and doubling are no explanation for Nazi mass murder.
They do shed light, however, on how ordinary professionals
could engage in the demonic acts of mass murder. What worries
him especially is that the propensity for numbing and doubling is
not restricted to the Nazi doctors but seems instead to be universal. Cool killers that they were, the Nazi doctors were also "ordinary people."

"Nazism understood itself to be applied
science."

>

To counter that propensity, Lifton believes we do indeed need a
"therapeutic imperative," but one very different from the Nazis'. He
argues that we need to cultivate the sense of a "species self," an
awareness that we share humanity in common and, as our century of Nazi Holocaust and nuclear threat makes plain, that we are
in danger of total destruction of humanity as a species. Such a
sense would not negate cultural, religious, or ethnic particularities.
It would contextualize them to include appreciation of the fact
that we all belong to the same human species and that there is
a fatal interdependence wherever the actions of its members
are concerned.
Another way to approach this vision may be found by reflecting
on an incident in the life of a Jewish man named Primo Levi.
Born in Turin, Italy, Levi took his degree in chemistry from the
university there in 1941. In late 1943, after the Germans occupied
the part of Italy where he lived, Levi was arrested for resisting
fascism. Deported from Italy to Auschwitz, he was sent to Monowitz, one of the main camp's forced labor satellites. Liberated in
late January 1945, he eventually found his way back to Italy,
resumed his career as a chemist, and also became an acclaimed
author who wrote about the Holocaust with honesty that few others
have matched.
Primo Levi's best-known book about the Holocaust is called
Survival in Auschwitz. It is a classic memoir about his year there,
which Levi called "a journey toward nothingness." Early on in the
book, Levi describes his camp initiation. Once he reached out a
window to quench his painful thirst with an icicle. An SS guard
immediately snatched it away from him. "Warum?", Levi asked
him, only to be told with a shove, "Hier ist kein warum." Levi's
"why?" sought explanation. He got none, because questions of life
and death were already settled there. No asking permitted for the

likes of Levi, in Auschwitz no "why" existed-not as question and
certainly not as satisfying explanation, either.
Auschwitz raises every "why?" but it did not tolerate the kind
Levi posed. Paradoxically, the Holocaust was beyond "why?"
because the minds that produced it-including those ofthe medical profession-convinced themselves that they "understood"
why. Thus, they "recognized" that one religion had superseded
another. They "comprehended" that one race was superior to
every other. They "saw" what nature's laws decreed, namely, that
there was "life unworthy of life." Therefore, they "realized" who
deserved to live and who deserved to die.
Hitler, his Nazi faithful, and those who went along were beyond
"why?" because they "knew" why. Knowing they were "right,"
their "knowing" made them killers, accomplices to killing, or bystanders who permitted what did not have to be and what ought not
to have been.

"Unfortunately, our modern world is now
populated by a generation numbed by
television violence. Daily, children,
youth and adults are brainwashed into
accepting murder ... for dealing with the
'bad guy.'"
One can argue, of course, that such "knowing" perverted
rationality and mocked morality. It did. What went wrong was that
too many people "knew" why instead of asking "why?" People are
less likely to savage and annihilate each other when their minds
are not made up but opened up through questioning. Responsibility for the Holocaust lies primarily with those who did not
question-or at least with those who did not ask "why?" -soon,
far, and long enough. Before it was too late, "why?" might have
redeemed not only the victims but also those who killed or supported the killing by their indifference.
The responsible professional in medicine or in any other field,
the Holocaust helps us to see, is the questioning professional.
Such men and women insist on asking "why?" They resist obeying the easy answers ofthose who claim to "know." Doing so, they
are less likely to fall prey to numbing and doubling and the forces
that encourage those reactions. Instead they are more likely to
envision and embrace a "species self" so that human life is not
wasted but saved.

THE SLIPPERY SLIDE
OF MEDICAL ETHICS
Lyn Behrens, M.B.B.S.
Dean, School of Medicine and
President, Lorna Linda University
The ancient and modern history of our world is stained with the
dark records of atrocities-man's inhumanity to man. In our century the unbelievable has occurred as healers became killersnot only devising and implementing a killing machine that moved
from euthanasia to mass murder with a final goal of genocide, but

dOing so at the same time as the physicians maintained a charade
of healing.
The haunting question, "Could it happen again?" provides the
imperative to examine the hell of Auschwitz, learning from it t
ensure that this history will be prevented from recurring as we
move into the twenty-first century. As a human being, a physician,
an administrator and a dean, I have looked at the nauseating
and unbelievable record of the Holocaust to find a prescription
for prevention.

Who were these Nazi Doctors? Dr. Lifton reports in his book
The Nazi Doctors on the backgrounds and credentials of the
medical leadership of the killing machine, e.g., Drs. Mengele,
Earnest B. and Eduard Wirths. They were bright, intelligent and
studious people, some quiet and retiring, others charismatic and
commanding. While their family's lifestyles varied, most had some
exposure to the medical profession. They were not dissimilar to
the students seeking admission to medical school today. Medical
education in Germany in the 1930s included traditional University
experience as well as research sufficient to present a thesis on
some medical subject. The medical students were mentored by
health professors with a long and proud tradition of excellence in
health delivery. It is unquestionable that they knew of the principles ofthe Hippocratic Oath, for years later in interviews with Lifton
they spoke of this.
How, When, Where and Why did they go Wrong? What led
them to abandon a 2000-year tradition of ethical conduct? Why
did they abandon the Hippocratic Oath which enunciates such
tenets as: "The regime of treatment that I adopt shall be for the
benefit of my patients, ... not for their hurt or for any wrong ...1will not
give deadly drugs to anyone though it be asked of me, ... (and) I will
refrain from all wrongdoing or corruption." The fact remains that
physicians did participate in the killing machine of Auschwitz
with its "selection ramps" where assignment to the left meant
the gas chambers and the implementation of genocide. They
administered the lethal phenol injections-intravenous or intracardiac-bringing death to the unwanted sick, or allowing them
to conclude some crude medical "research" program or for settling a difference of opinion regarding the pathology of some
diagnostic puzzle.
Not only did physicians become killers but they maintained a
farce of a healing model. Doctors in white coats, selected for
killing, then went through the motions of record keeping, falsifying
death certificates. Vehicles marked with red crosses were used to
drive victims to the gas chambers and ambulances transported
the chemicals used in the gassings. Dr. Mengele went so far as to
exploit trust between children and himself to get them to drive with
him to the gas chambers.
I agree with Lifton that "Psychologically speaking, nothing is
darker or more menacing, or harder to accept than the participation of physicians in mass murder... .The knowledge that the doctors have joined the killers adds a grotesque dimension to the
perception that ""this world is not this world.'"
It is apparent that both environmental factors as well as personal choices were essential in this metamorphosis.
What were some of the Environmental Factors? History
portrays major political factors and important professional shifts
occurring in post-World-War-I Germany that paved the path to
Auschwitz. As citizens they were fragmented and traumatized and
eager for a sense of national identity. Into that society came the
Fuhrer articulating his charismatic message-the vision of a glorious 1ODD-year Reich, a place of Aryan superiority and biological
perfection. All the while the leadership plotted atrocities and genocide. The public young and old, including physicians, were capti-

vated and joined the political movement swearing allegiance to
Hitler and accepting his command that "Thou shalt have no other
God but Germany."
( ""\ Concurrently, society in general and physicians in particular
were accelerating down the "slippery slope" to a belief that there
was "life unworthy of life" and that it was the responsibility of the
superior race to solve the problem. It started with coercive sterilization to deal with "hereditable diseases," took a big jump to
euthanasia with the killing of impaired children in hospitals, followed by adults in mental hospitals. It was easy then to deal with
inmates of concentration camps and finally to embrace the concept of genocide which no longer seemed so bizarre. In fact it
became accepted as a principle that "the practice of extermination was part of the legitimate business of government."

"Nothing is darker or more menacing, or
harder to accept than the participation of
physicians in mass murder."
In addition, there arose a societal biasing that the Jews were a
social scourge which was preventing the achievement of national
greatness. As a race, they were relegated to a category of "lesser
persons." In particular, Jewish physicians were labelled as being
of inadequate professional quality. Their elimination from the fraternity of physicians was followed by the concept that, collectively,
Jews were a national illness which could only be cured by annihilation of their race.
Finally, there was the death-saturated murderous environment
of the extermination camps. Isolated as it was from the rest of the
orld, it became a "special enclave of bizarre evil where men felt
themselves exempt from the ordinary rules of behavior." Yet at all
times dying was controlled by the authorities and attempted suicide prevented, investigated and punished.
While the environment set the stage for mass murder and
genocide, it was the individual whose internal changes enabled
him to participate. It is true that a few practitioners risked their lives
to be true to their conscience and, as lonely voices, spoke out
against the medical trends of their days. But most MDs chose to be
a part of the system.

"What went wrong was that too many
people 'knew' why instead of asking
'why?'"
Several patterns of response emerged among these physicians. The minority actively embraced the Nazi idealogy with a
transcendence which Lifton likened to "the commitment to a religious order" or to being "reborn into a new European race." For
the majority, it appears that there was a progressive slide of
acquiescence to the requested behaviors. They indulged in
rationalization, they used euphemisms and through a series of
choices their personal and medical ethics became blurred
and fuzzy.

... 'It became accepted as principle that 'the
practice of extermination was part of the
legitimate practice of government.'"

These physicians allowed the boundary between healing and
killing to be destroyed, and they came to view "killing as a therapeutic imperative." The Hippocratic Oath was seen only as a
"vague ritual performed at Medical School graduation, and they
experienced only the enormous power of their oath of loyalty
to Hitler."
Peer pressure and the desire to be an "insider" facilitated the
groupthink process which did not question murder but concentrated on humane killing and produced the camp physicians.
Alcohol was used to drown out the voice of conscience.

"Doubling, aided and abetted by numbing,
converted ordinary doctors into 'Auschwitz selves' who turned wrongdoing into
'rightdoing' and remainded capable of
seeing themselves as decent men .... "
Lifton proposes that physicians participated in this evil behavior
through two psychological patterns. One he describes as "numbing." Nazi doctors engaged in the killing machine with "sufficient
detachment to minimize psychological discomfort and responsibility, then and over time." They saw themselves only as "small
cogs in a vast officially sanctioned medical machine." Auschwitz
was viewed as a "public health venture" where killing was protective of the camp ecology and therapeutic in a biocracy.
The second Lifton calls "doubling," where individuals were
cognizant of both a medical self (good) and an Auschwitz self (a
Dr. Jekyll and Mr. Hyde reality). Seen as a dissolution of "psychic
glue," doubling allows psychological adaptation without complete
disintegration of the personality.
What relevance does this have for the 21 st Century? I am
haunted by Lifton's assessment that "most of what Nazi doctors
did would be within the potential capability-at least under certain
conditions-of most doctors and of most people."

"Vehicles marked with red crosses were
used to drive victims to gas chambers and
ambulances transported the chemicals
used in the gassings."
The controversy between Good and Evil is both a cosmic and
individual problem. Unfortunately, our modern world is now populated by a generation numbed by television violence. Daily, children, youth and adults are brainwashed into accepting murder, not
only as a way of life but of hero-worshipping the "good guy" and
accepting and even delighting in the ultimate solution-murderfor dealing with the "bad guy."
Our society and profession face many ethical dilemmas which
must not blunt our sensitivity to the sanctity of life.
What can and must be done to prevent this from happening again? It will take individual and institutional commitment to
the imperative of personal and professional ethical behavior and
decision-making. Critical examination of idealogies and projects
that demand allegiance, an awareness of self identity and a sense
of empathy with every human being must be a lifelong experience .
As health professionals and health educators we must commit
under all conditions to live by the Hippocratic prinCiples of healing
and the moral law of God.

FROM HEALTH TO
HOLOCAUST: ADVENTISTS
AND THE NAZI DOCTORS
Roy Branson, Ph.D.
Guest Professor of Christian Ethics
Lorna Linda University
For believing Jews the greatest threat of the Holocaust has
been the threat to belief itself. For a religion based on the mighty
acts of God in history, the historical event of the Holocaust-God
permitting the killing of six million Jews-is an unavoidable challenge to faith. Jewish thinkers who have pondered the meaning of
the Holocaust and who still urge fellow Jews to retain their belief in
a God who acts in history, say loss of faith would be the eradication
of Judaism-the ultimate Final Solution. "Do not," they say, "let
Hitler win twice."
Jews are not the only ones to experience the Holocaust as a
threat to fundamental beliefs. Robert Jay Lifton's account of The
Nazi Doctors challenges all those who find meaning in the pursuit
of particularly the biological sciences and their medical applications to re-examine their basic commitments. Lifton quotes one of
the Nazi doctors he interviewed as saying that he jOined the party
after hearing Rudolf Hess, the deputy party leader, say that
"National Socialism is nothing but applied biology." This doctor
boasted, "We introduced biological consideration to [Party] policies"(p.31). This doctor's contention is supported by a medical
manual written by Rudolf Ramm, a member of the medical faculty
ofthe University of Berlin, who described physicians as a "cultivator of the genes," "an alert biological soldier," living under "the
great idea of the National Socialist biological state structure"(p.30). Nazi doctors referred to this as "biological socialism,"
and "National Socialism was nothing but applied biological purification"(pp.33,483). One of the reasons Auschwitz came into
existence was that some physicians yielded to "the medical temptation of taking over the entire Nazi ethos-of controlling the
controlling image of Nazi life"(p.438).
Lifton's central contention is that Nazism understood itself to be
applied science. The volk-the people of Germany-were the
body politic. Its health depended on well-functioning organisms;
perhaps the most important condition for the body pOlitic to maintain health was to insure the purity of its blood-that is, purifying its
genetic makeup. If any part or organ of the body politic was not
performing well, the health of the body politic was threatened and
the organ must be destroyed. Those elements that polluted the
blood of the volk must be exterminated-in order to improve the
health of the body politic. To do anything less would endanger its
life. In other words, those who are committed to health and healing
must kill. Hannah Arendt reported that Hitler loved to refer to the
"ice-coldness of human logic," and Lifton says that the Nazis
"identified themselves with the science of their time"(p.441). He
reports that physicians, who, of course, identified themselves as
members of a scientific profeSSion, were persuaded in higher
proportions than those of other, less scientific professions: 45
percent joined the Nazi party(p.34).
But the horrors performed in the name of logic, rationality, and
particularly the biological sciences, have not only given contemporary physicians pause. Lifton repeatedly refers to the Nazis
following a "biomedical vision," based on a kind of overwrought
mysticism of nature, Behind that, he claims, lay organized German
religion's sanctification of the idea of the German people, or volk,

as a special, divinely ordained community. He does say that the
special Nazi project that began with sterilization and then euthanasia or killing of undesirables inside Germany was halted by an
order of Hitler after Catholic and Protestant physicians and churc
leaders risked their lives to openly protest the killing. (The projec\
was, of course, expanded into mass killings, particularly in death
camps outside Germany, such as Auschwitz in Poland.)
But the record of most Christians is deeply disturbing. As a
Seventh-day Adventist academic in theology and ethics, and as
an editor of an Adventist journal, I have re-examined the record of
German Adventist officials and writers during this period. More
than ever before, I have been shaken by the way basic emphases
within Adventism were fused by my fellow-Adventists with the
prevailing Nazi vision.
This record is particularly painful because 70 years before,
around the time of the Civil War in America, the founders of the
Adventist church identified themselves with radical proponents of
equality between the black and white races. Ellen White, the
inspirational leader of the church, instructed white Adventists that
they must remember, in their dealings with black people, "their
common relationship to us by creation and by redemption, and
their right to the blessings of freedom"(1 ). Even blacks and whites
who were not Christians, acknowledging a common redeemer,
were nevertheless equally creatures of a common creator. James
White, Ellen's husband and the most prominent organizational
leader of the Seventh-day Adventist church of his time, was willing
publicly to denounce the United States as the beast of Revelation,
chapter 13, that looks like a lamb but speaks like a dragon,
because the United States "professes to guarantee to every man
liberty and the pursuit of happiness in temporal things, and freedom in matters of religion; yet about four million human beings are
held by the Southern States of this nation in the most abject and
cruel bondage and servitude"(2).
The founders of Adventism were willing to make their publk.
criticisms of their government specific and highly relevant. With
reference to the Fugitive Slave Law, a federal statute that required
those who found slaves to return them to their masters, Ellen White
admonished Seventh-day Adventists to engage in civil disobedience: 'The law of our land requiring us to deliver a slave to his
master, we are not to obey"(3). Indeed, the official church paper
printed an editorial by its influential editor, Uriah Smith, threatening
the newly elected President of the United States, Abraham lincoln, with divine punishment for being so committed to preserving
the Union that he had not yet pronounced an emancipation proclamation. "In refusing to take those steps which a sound policy, the
principles of humanity, and the salvation ofthe country, demand, it
must be from an infatuation akin to that which of old brought
Pharaoh to an untimely end"(4).

"The emphaSis on health and healthfulliving ... evidently made German Adventists
vulnerable to the biological and health
metaphors the Nazis used to describe
their political program."
It is not yet fully clear how German Adventist leaders, only
seven decades later, could move as far as they did from the
example of the Adventist founders. However, it does appear that
the emphasis on health and healthful living, embedded very ear!
in Adventism, evidently made German Adventists vulnerable to
the biological and health metaphors the Nazis used to describe
their political program.

Several Adventist historians, born and raised in Germany and
Austria, are uncovering the extent to which Adventists welcomed
the Nazi program. Records of a specific meeting in 1934 of the
~erman Adventist leadership reveal that the leadership encour~ged ministers to consider joining the Nazi Party. Some did.
Others went further, joining a citizen's association affiliated with
and supporting the S.S. Some even joined the S.S. itself. Erwin
Sicher, chairman of the history department at Southwestern
Adventist College, has published an article that identifies the
important institutional link between the denomination and the Nazi
Party. As in other parts of the world, German Adventists had a
welfare organization. In Germany it became an integral part ofthe
National Socialist Peoples Welfare Department (NSV), which
considered itself the guardian of the biological inheritance and
race laws of the state(5}.
Lifton traces the steepest of slippery slopes: "The deepest
impulses behind the war had to do with the sequence of sterilization, direct medical killing, and genocide"(p.63}. As early as 1933,
the official general church paper of German Adventists, Adventbote, was describing favorably the "genetic-biological" and
"race-hygienic" legislation which the NSV was responsible for
carrying out. Subsequently it made plain that the purpose of the
NSV was not to undertake a mission of mercy, butto preserve the
genetic purity of the German volk, or people(6}.
Already in 1934, only one year after Hitler had become Reichschancellor, another official Adventist publication was applauding
the newly adopted sterilization law. Gegenwarts-Frage explained
that among those who would be sterilized were the mentally
weak, schizophrenics, epileptics, blind, deaf, crippled, alcoholics,
and drug addicts(7}. Later, the official church paper for youth
reprinted an article that declared that "this law is a great advance
in the uplifting of our people"(8}. A third Adventist publication,
-Gute Gesundheit, joined the chorus in 1934 by reprinting an
)rticle that said "only sterilization can protect a people from
the decline of their race."(9} Later that year the same denominational health journal printed an article arguing that the law
should go further. Because they place too great a financial burden
on the state-billions of reichsmarks-the chronically ill should
also be sterilized(1 O}.
Subsequently, official Adventist publications talked about the
German volk needing to protect its genetic purity. The official
German Adventist youth paper, Jugend-Leitstern, reprinted an
article stating approvingly that "the national socialist state is aware
of its responsibility to heighten the physical and moral values of its
people through purification of its blood"(11 }. Adventist publications
even attacked Jews for corrupting the blood of Germans, to the
point of their threatening not just the health but the survival of
the volk.

cleansing corrupting elements from one's system with purifying
alien elements from the volk.
But perhaps Adventists committed to the importance of health,
and scientists dedicated to an experimental approach to rational
truth, should learn from Jews who have retained their faith. The
greatest threat of the Nazis to believing Jews, to scientists in the
biological and medical sciences, and to Adventists, is that the
Nazis' horrifying distortions of the good will gain such power over
our imaginations that Nazism succeeds in destroying each community's deepest affirmations. In Nazi Germany scientists and
Adventists permitted their visions of the good to be merged with
the evil oftotalitarianism. Today, scientists and Adventists can only
hope that Jews will allow them to join in saying "never again."
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"The dedication of Nazi physicians and
experimenters to biological science must
give pause to scientists who have put
their faith in rationality."
The Nazi horrors perpetrated in the name of history have challenged the very core of Jewish faith. The dedication of Nazi
physicians and experimenters to biological science must give
pause to scientists who have put their faith in rationality. And the
commitment of the Nazis to a mission they understood as implelenting a vision of health raises for a group like Adventists the
"'most disturbing questions about a possible slippery slope of conceptual harmonies: health with wholeness; healing with salvation;
healing the body politic with movements of national salvation;
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LLU's Ethics Center
Supports Campaign Against
International Tobacco Trade
Loma Linda University's Center for
Christian Bioethics is supporting the
Washington Institute of Contemporary
Issues in an ecumenical campaign
against international sales of tobacco
and tobacco products. The Washington
Institute is located in Takoma Park, Maryland, near the nation's capital. It was
founded by James J. Londis of the New
England Memorial Hospital and James
J. C. Cox of Columbia Union College in
order to assist communication and
cooperation between Adventists and
others on current ethical issues. The
Washington Institute is now led by
Charles Scriven, Sligo Seventh-day
Adventist Church, Roy Benton, Columbia Union College, and Roy Branson,
editor of Spectrum: Quarterly Journal
of Association of Adventist Forums,
with the administrative assistance of
Bryan Zervos.
The three primary objectives of the
campaign against tobacco are:
(1) to take action in exporting
countries to curb the marketing
of tobacco,
(2) to bolster the resistance of
nations targeted by the international tobacco companies, and
(3) to place tobacco control at the
top of the agenda of international health and development organizations.
According to Ronald Davis, the international scope of the Seventh-day Adventist denomination "puts the church in
a good pOSition to work with government
agencies and other international organizations to develop coalitions." Richard
Peto declared that Adventism must "go
beyond smoking-cessation programs
and make a statement of the church's
stance on this issue."
Robert S. Folkenberg, newly elected
president of the General Conference of
Seventh-day Adventists, declared at the

Indiana convention that he was "pleased
that the church has the opportunity to
lend its support to a statement that will
have a direct impact on various countries around the world to reduce their
consumption of tobacco. When big
tobacco companies," he declared, "are
making millions on the pain and the
death and suffering of multiplied millions,
we have no option but to do everything
we can to help tobacco companies recognize that it is unacceptable for them to
target the women and the children of
Third World countries in the interests of
economic growth."
Roy Branson declared at Indianapolis
that the war against tobacco companies
is a "clear-cut case of the battle between
good and evil."
The Washington Institute justifies this
effort because "Tobacco destroys
2,500,000 lives every year. In ten years
the figure will jump to 4,000,000. By the
year 2050 it will reach 12 million-12
million deaths annually. Most of these
deaths will occur in Third World countries. All the while, the tobacco conglomerates will grow rich while the victims
and their families suffer."
On July 8, the campaign conducted an
ecumenical seminar on the trafficking of
tobacco at the worldwide meeting of
Seventh-day Adventist leaders in Indianapolis, Indiana. This seminar featured
John R. Seffrin, chairman of the American Cancer Society, Richard Peto, a professor of epidemiology at Oxford University, and Ronald M. Davis, director of the
U.S. Office of Smoking and Health at the
Center for Disease Control, and others.
"For those of us in countries that have
no tobacco advertising on television,"
Seffrin declared, "it comes as a terrible
shock to see the graphic, misleading
imagery with which the tobacco industry
seeks to attract the young and the
vulnerable in the Third World."
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1991
Jack W. Provonsha Lecture
"The Secularization of
Medical Ethics"

by
Mark Siegler, M.D.
Director, Center for Clinical Ethics
University of Chicago

6:30-7:30 p.m.
February 23, 1991
Randall Visitors Center
Lorna Linda University

1991
Alumni Postgraduate Convention
Bioethics Seminar
"Clinical Medical Ethics Today:
Concepts and Cases"
by
Robert Orr, M. D.
Director, Clinical Ethics
Lorna Linda University
Medical Center
Tuesday

7:45 a.m .• 3:45 p.m.
February 26, 1991
Campus Chapel
Lorna Linda University
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